Case Report This 3.8 kg, 2-day-old female was the product of a full term uncomplicated pregnancy and labor. One and five minute Apgar scores were 7 and 8, respectively, and intermittent grunting and peripheral cyanosis were apparent. There was no audible murmur and the neurological examination was normal. The cardiac and respiratory rates were within normal limits. During the first 36 hours of life the baby fed poorly and developed progressive cyanosis, tachypnea, and tachycardia.
SUMMARY An unusual case of left ventricular outflow tract obstruction associated with severe left ventricular failure in a neonate is reported. The physical and laboratory data were consistent with the diagnosis of infantile valvular aortic stenosis. At operation, however, redundant gelatinous pedunculated tissue attached to the mitral valve annulus appeared to move through and obstruct the aortic valve during systole. The aortic valve showed only minimal thickening of the right and left coronary cusps. A distinct angiographic pattern was demonstrated during left ventricular cineangiography. In the frontal projection a large E LEFT VENTRICULAR OUTFLOW TRACT obstruction is an uncommon cause of congestive heart failure in the newborn. Often obstruction is caused by a primitive and markedly deformed aortic valve with thickened or obliterated cusps.1"3 Progressive left ventricular failure and diminishing systemic output frequently result despite intense medical management.' The abnormal structure of the valve presents a difficult challenge to the surgeon even with modern surgical techniques. Operative mortality remains high,2 and may exceed 50% even in the absence of associated lesions. In addition, survivors often require repeat valvotomy or valve replacement in later life.2 4 The 
